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POWER OF ATTORNEY OR 
AUTHORIZATBON OF AGENT 



Application Number 


10/068,551 ^ 


Filing Date 


February 5, 2002 


First Named inventor 


Jeffrey Thomas 


Title 


NITRIC OXIDE DONOR . . . 


Group Art Unit 


1616 


Examiner Name 


Not Yet Assigned 


Attorney Docket Number 


26998-2 j 



I hereby appoint: 

□ Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 


Steven M. Auvil 


40,492 


Raymond A. Miller 


42,891 


Arthi K. Tirey 


50,960 


Gregory S. Kolocouris 


47,714 



as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact ail 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to 

□ The above-mentioned Customer Number. 
OR 

□ Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



| I Firm or 

LfcsJ Individual Name 



Benesch, Friedlander, Coplan & Aronoff LLP 



Address 



2300 BP Tower 



Address 



200 Public Square 



City 



Cleveland 



State 



OH 



Zip_ 



44114-2378 



Country 



U.S.A. 



Telephone 



1.216.363.4686 



| Fax 1.216.363.4588 



I am the: 
F*l Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SBI96). 



SIGNATURE of Applicant or Assignee of Record 




NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



□ Total of. 



forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington, DC 20231. 
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Application Number 


10/068,551 


\ 




REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 


Filing Date 


February 5, 2002 ) 




First Named Inventor 


Jeffrey Thomas 




Group Art Unit 


1616 




Examiner Name 


Not Yet Assigned 






Attorney Docket Number 


26998-2 


J 



I hereby revoke all previous powers of attorney or authorizations of agent given in the above-identified 
application: 



fxxl A Power of Attorney or Authorization of Agent is submitted herewith. 
OR 

□ Please change the correspondence address for the above-identified application to: 



(ZD Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



I I Firm or 

— Individual Name 



Address 



Address 



City 



Country 



State 



_ZiE_ 



Telephone 



Fax 



I am the: 

Applicant/Inventor. 

I | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTOI SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Jeffrey E^^Hrero^s/? 



Signature 




Date 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



□ *Totalof_ 



Jorms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
t 3,? mo !d n i °U ime y ou are re 9 uired to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 



